We report on a 45-year-old man with a confirmed diagnosis of acute myopericarditis associated with Mycoplasma pneumoniae. He visited our emergency department due to high fever (39℃) via a primary clinic. We made a diagnosis of myopericarditis based on symptoms, cardiac enzymes, electrocardiography, and transthoracic echocardiography. Serology (particle agglutination) testing for M. pneumoniae IgG antibody was also performed. The IgG antibody titer was 1:80 on the second day of admission, and increased to 1:2,560 by the 12th day of admission. Therefore, we confirmed the diagnosis of acute myopericarditis associated with M. pneumoniae and subsequently treated him with azithromycin. The symptoms and laboratory findings improved, and he recovered uneventfully.
Introduction
Mycoplasma pneumoniae is a common pathogen in upper and lower respiratory tract infections. M. pneumoniae infection manifests as pharyngitis, bronchitis and atypical pneumonia in children and adolescents (1) .
M. pneumoniae infection can also present with extrapulmonary manifestations such as skin lesions, gastrointestinal or neurologic symptoms, as well as cardiac involvement (2) . Cardiac involvement, such as acute myocarditis, pericarditis or myopericarditis, is an infrequent manifestation of M. pneumoniae (2) (3) (4) (5) . In 1979, a review reported by Ponka found that only 58 cases of carditis associated with M. pneumoniae infection had been reported in medical literature (4 (8) (9) (10) . However, to our knowledge, there has been no report of an adult case. Here, we report a serologically confirmed case of acute myopericarditis associated with M. pneumoniae in a Korean adult.
Case report
A 45-year-old previously healthy man was admitted to a primary clinic due to high fever (39℃). He also had a cough and whitish sputum. There was no chest pain or dyspnea reported. The initial complete blood count revealed a white cell count of 16.8×10 worldwide; its sensitivity and specificity is 90% and 94%, respectively (16) . Although the specificity of the PA test is inferior to that of the CFT, the sensitivity of it is similar to that of the CFT or ELISA (13, 14, 17) . Therefore, PA test can be useful for the dia- In conclusion, we report the first confirmed case of acute myopericarditis associated with M. pneumoniae in a Korean adult. M. pneumoniae should be considered in differential diagnosis for pathogens in acute myopericarditis patients in Korea.
